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REVIEWS
THE PARATHYROID GLANDS AND METABOLIC BONE DISEASE. By
Fuller Albright, A.B., M.D., and Edward C. Recfenstein, jun., A.B., M.D.,
F.A.C.P. Pp. XXVI + 393 with 157 figures. London: Bailli6re, Tindall & Cox.
44s. net.
THIS work is the product of twenty-four years research in the metabolic ward of the Massuchussetts
General Hospital. The book opens with an account of the parathyroid glands from the physiological
and clinical aspects, and, after considering the mode of action of vitamin D, devotes more than
half its space to a study of metabolic bone disease, particularly osteogenesis, osteoporosis,
osteomalaria, osteitis fibrosa, and osteitis deformans.
The action of the parathyroids is correlated with the structure and chemistry of bone. The
authors belong to the school of thought which holds that primary function of the parathyroid
hormone is in relation to the control of excretion of phosphate by the kidney, and that the changes
in bone are secondary to the resulting fall in the serum phosphorus. Good clinical accounts of
hypo- and hyper-parathyroidism are given, those on the latter being especially full. Primary
hyper-parathyroidism is divided into four groups, depending on the presence or absence of co-
existent bone disease and/or kidney disease.
In discussing the bone changes they prefer to call von Recklinghousen's disease "osteitis fibrosa
generalisata" intead of "cystica." The bone tumours sometimes found in this disease, and called
by Hunter and Turnbull "osteoclastomata," are, in the authors' opinion, equally suitably called
"osteoblastomata." They point out that, "whereas every case of epulis is certainly not hyper-
parathyroidism, this diagnosis must be carefully considered in every case." In the treatment of
overactivity of the glands emphasis is laid on the danger of parathyroid poisoning, and its
prevention by keeping the patient on a low calcium intake, even in the presence of osteo-porosis.
The authors' conceptions at times cut across current thought and practice, e.g., in the case
of a schoolboy of 14 who was admitted with a fracture of the femur through a solitary cyst; this
boy did badly after operation, and, as he had a high serium calcium with extreme demineralization
of the immobilized parts of his skeleton, a diagnosis of hyperparathyroidism was made by the
surgeon in charge; Albright explained the clinical course in this case as: (1) cyst; (2) fracture;
(3) immobilization; (4) osteoporosis of disuse; and (5) hypercalcaemia due to the rapidity of the
osteoporosis;. and, accordingly, he recommended the boy to bear weight on the broken leg, with
the result that the blood calcium fell from 14.4 to 11.3 mg. per 100 c.c. in a month. Similarly,
they explain the hypercalcaemia of multiple myeloma and metastatic malignancy by inferring
that the dissolution of the bone salts into the blood stream occurs more rapidly than the kidney
can excrete them.
In the operative treatment they make a number of interesting points. The operation should
only be undertaken by a surgeon who has made a special study of the appearance and location of
normal parathyroids. Of their first sixty cases, eleven had tumours in the anterior mediastinum
and five in the posterior mediastinum. Their first case had his tumour in the anterior mediastinum
and was removed at the seventh exploration.
In an interesting chapter on the mode of action of vitamin D and dihydrotachysterol (A.T. 10),
they conclude that vitamin D, in addition to increasing calcium absorption from the gut, has
a second action in increasing the urinary phosphate output. A.T. 10 has an action similar to
calciferol, and its phosphate excretion effect is greater than its calcium absorption effect and
therefore it more closely resembles the action of parathyroid extract and, indeed, has proved of
therapeutic value in hypo-parathyroidism.
The metabolic bone diseases are considered first generally and then in detail as regards X-ray
appearances, histology, and chemistry, with special references to osteo-porosis and osteomalacia.
The authors make the interesting claim that one and probably two of the three famous cases
130described by von Recklinghousen in 1891 were not examples of osteitis fibrosa generalisata and
hence of hyperaparathyroidism, but were suffering from "polyostotic fibrous dysplasia." The
book concludes with an account of Paget's disease, vith an ingenious, if not very satisfactory,
attempt to explain its pathological physiology. It, however, has some useful points in treatment,
one or two glasses of milk daily and large doses of calciferol, but in cases of Paget's disease who
aire immobilized with fractures or confined to bed, should have a low calcium phosphrous and
vitamin D intake and a high water intake.
The book is well produced, with many useful diagrams, X-rays, and histological photographs,
though a few are not clearly reproduced. Enough has been written to show that the book is a
happy union of biochemistry and clinical medicine brought about by many years careful thought
and much industry. J. S. L.
DISEASES OF THE NERVOUS SYSTEM. By F. M. R. Walshe, M.D., D.Sc.,
F.R.C.P., F.R.S. Sixth Edition. Edinburgh: E. & S. Livingstone Ltd. 17s. 6d.
WH }lEN I wvas asked to review the sixth edition of lDr. Walshe's "Diseases of the Nervous
System" it was of double interest to me-firstly, because I had been largely "brought up" on it,
and secondly, because I had just finished reading Dr. Wartenberg's critical comments (Archives
Neurology and Psychiatry, August, 1949). This latter article is no hasty review, but a careful
study of the book, and, in his criticisms, he is careful to quote references. Not that I would
agree wvith all his comments, when one remembers that D)r. Walshe has written his book for
practitioners and students; but perhaps Dr. Walshe, in his future editions, will note Dr.
Wartenberg's criticisms and will improve his text-book. Dr. Wartenberg is an authority on
reflexes, but some of his suggestions might make the text more difficult. The book is growing
bigger, whiclh is always to my mind and also to that of a lot of medical students, a retrograde
step. It is difficult to see where it could be shor-tened, but perhaps parts of the section on neuroses
could well be sacrificed in a book wvhich is written by a neurologist, as most students have a
course of lectures and other books to read on this subject. Perhaps it is a pity that Dr. Walshe
has omitted, under brachial neuralgia, a note on cervical disc lesions and their management.
rhis is niow a generally recognized condition, as is also the paralytic brachial neuritis.
However, the book remains concise and as fine a word picture projection of the bedside as
will be found in any text-book. The chapters on syphilis of the nervous system, disseminated
sclerosis, paralysis agitans, and the muscular atrophies are exceptionally clear. J. H. D. M.
AIDS TO FORENSIC MEDICINE AND TOXICOLOGY. By W. G. Aitchison
Robertson, M.D., D.Sc., F.R.C.P.E. Edited by J. H. Ryffel, B.Ch., B.Sc.,
F.R.I.C. Twelfth Edition. Pp. 170. London: Bailli6re, Tindall & Cox. 1949.
'I'IIE standard of the "Aids" series has been well maintained in the present volume. There is a
tendency in many of the modern text-books on forensic medicine to include much information
of a highly technical type, which, whilst of value to the forensic expert, can be of little advantage
to the student or the general practitioner. The condensation of the subject matter in the present
volume has prevented this, so that the student can obtain a broad, though superficial, knowledge
of this branch of medicine. In the reviewer's opinion this is what the student needs. Nothing
can be more dangerous than the general practitioner who is tempted to behave as a forensic
expert. What is required is a knowledge of what expert help is available, and the type of problem
for which such help is needed.
Traditional lines are followed, but we should have liked rather more information on the
dangers of poisoning in modern industry. "Acute nephritis" is not the usual histological finding
in death from burns, and modern pathological opinion is not in favour of the acceptance of
"status lymphaticus" as a cause of death. Room could be found with advantage for more
detailed reference to the various Acts which govern the subjects set forth in this volume.
Many students will continue to find in this a useful summary of the subject. J. H. B.
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